








DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 08/29/2014
FORM APPROVED
OMB NO. 0938-0391

Thrombosis] prophylaxis.

Sub Q [Subcutaneous Injection], g [every] 12 h
[hours]..." for DVT prophylaxis.

The Medication Administration Record lacked
documented evidence of the route for the

physician's order for Resident # 11.

A face-to-face interview was conducted with

record was reviewed on August 1, 2014.

Administration Record for the time frame.

Administration Record for Resident # 11.

Administration Record for the time frame of June 1,
2014 to June 31, 2014 revealed "...Heparin 5000
units q [every] 12 h [hours]..." for DVT [Deep Vein

Additional review of Resident #11's clinical record
' on August 1, 2014, revealed a Physician's order
dated June 25, 2014 directed, "...Heparin 5000 units

administration of Heparin as was included in the

Employee #6 on August 5, 2014 at approximately
12:50 PM. He/she acknowledged the findings. The

The facility staff failed to accurately transcribe the
physician's order for Heparin on the Medication

b). The facility staff failed to accurately transcribe
the physician’s order for Insulin on the Medication

A physician's order dated July 23, 2014 directed:
"...Sliding Scale: Humalog Insulin coverage sub Q
[Subcutaneous Injection] as follows: 6:30 AM and
4:30 PM; Blood Sugar of 150- 200= 2 Units, 201-
250= 3 Units, of 251- 300= 4 Units, of 301- 350=

' reviewed.

| We have put a system in place to conduct
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#1

Due to nature of allege deficiency, this
cannot be corrected. However staff have
been instructed to transcribe orders
correctly, also to administer insulin as
ordered by the physician. One to one
competency was conducted for the nurses
Involved.

8/18/14

#2

To identify other residents with orders for
insulin and with orders for heparin,
medication administration records was

8/18/14

#3
9/11/14
one to one competency for nurses
identified during the survey as need the
competency.

Also our Education Department has
increased the frequency of competency
for nurses from annual to semi-annual in
the area of medication and administration,
semi-annual including transcribing orders.
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5 Units, > [greater than] 351 units = 6 Units, < [less N .
than] 60 and > 400 call MD..." In addition the charge nurse will observe
the nurse(s) identified during survey
A review of the Medication Administration Record doing medication administration per shift
for the time frame of June 1, 2014 to June 31, 2014 for one week and report to Unit Manager
revealed ".._Sliding Scale: Humalog Insulin findings of the observation. |
coverage as follows: 6:30 AM and 4:30 PM; Blood ;
Sugar of 150- 200= 2 Units, 201- 250= 3 Units, of #4
251- 300= 4 Units, of 301- 350= 5 Units, > [greater Th . . .
e = : e Unit Manager will compile the charge | Monthly
Li;eltlngn%m ".].mts = 6 Units, < [less than] 60 and > 400 nurse’s reports and present to the &
| Director of Nursing for further review. On-going

This will be presented to monthly QAP x3 Months

The Medication Administration Record lacked Committee meetings. The Assistant
documented evidence of the route for the Director of Nursing and Director of

administration of the Insulin as included in the Nursing will monitor for compliance.
physician's order for Resident # 11. |

A face-to-face interview was conducted with
Employee #6 on August 5, 2014 at approximately
12:50 PM. He/she acknowledged the findings. The
record was reviewed on August 1, 2014.

The facility staff failed to accurately transcribe the
physician's order for Insulin on the Medication
Administration Record.
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